DECLARATION FOR UTILITY 
PATENT APPLICATION 
(37 CF.R. 1-63) 


£ Declaration 
Submitted 
with Initial 
Filing 


Declaration 
Submitted after Initial 
Filing (Surcharge 
(37 CJF.R. L16(e)) 

Required) 


Attorney Docket No. 


Inventor 


BS7.312-Z5 


Horst Heckmann 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Gro up Art Unit 
Examiner Name 



As a below named inventor, I hereby declare that my residence, post office address, and citizenship ate as stated below. 

I believe I am the original first and sole inventor (if only one name is listed below) or an ™^J^£^^ 
plural JXSSiZ Sow/SS. subject matter which is claimed and for which a patent is sought on the urvenuon entitled. 
A VEHICLE WITH FRAME SUPPORT 


specification of which: 
X is attached hereto OR 
"was filed on as United States Application Numl 


or PCT International Application Number and was amended on (i 

Jt& <xa vkuw** w» » ■ ■ - -rr 

fhe^mte th» I tave review* and underaand (He eofientt of 0* *o» idendfiod rpecifioaion, W»dtag "» *■ 


I he^y eUdn, fa*, prions benefit, under 35 . U ^ (, ^^^^^!^£K 
l^rt cardfieate. or 365(a) of an, PCT ^^taS^oSSb^^S^cS. fbr ,»*« or 

is claimed. 


Prior Foreign 
Application Numbers) 

197 37 678.9 


Country 


GERMANY 


Foreign Filing Date 
(MM/DD/YYYY) 



08/29/98 


Certified Copy Attached? 
Yes No 


I hereby claim the 


benefit under 35 U.S.C 1 19(e) of any United States provisional applications) listed below. 



Application Numbers) 


Filing Date (MM/DD/YYYY) 


, eiai* the benefit onde, 33 U.S.C. 

appHodon do Isnadna Ut. Uo« State* * ^ J^^^^u^ ££££ £ovided b, dte to. P«M 
application i> ot diacloaed In the priorUrated States or PCT into™tJotiwapp^w^ pamlability a defined in 37 CF.R. IK 

application. 
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m 

• •••»- — ~z 

U.S. Parent Application or PCT P 

arent Number 

Parent Filing Date 
rMM/DD/YYYYi 

Parent Patent Number 
(IfappiicobU) 





DIRECT ALL CORRESPONDENCE TO: 


Name 

Jeffrey D. Shcwchuk • 

Address 

Kinney A, Lange, P. A. 



Suite 1500 



625 Fourth Avenue South. 



Minneapolis, Minnesota 554 15 



United States ' _ 


Telephone 

(612) 339-1*63 — — 

Fax ' 

(612) 339-6580 , " 


l hereby declare that all statements cade herein of cry on ^^.^^^^S^^Z 
and belief are believed to be true; and further that the* statements ««• ^^^^^^S^SSSi 
the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that sucn wiiuui nuse roromen 
jeopardize the validity of the application or any patent Issued thereon. 


II Rnl# or T\rtt Inventor: B ' 

Given Name (First and middle (if any)) 

Family Name or Surname 

Horst 

Heckmaxm 

Inventor's 
signature 



Sprockhflvel, Germany 

Citizenship: Germany 

Post Office Address 

Qbcraohler Weg 13 m — 

City. State, Country 

Sprockhflvcl Germany D-45549 _ — — 
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